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. It occurs mostly during the first and second stage of labor 2 and is an eventually having far reaching consequences in the neonatal period. It can cause damage to almost every tissue and organ of the body; the most vulnerable ones are central nervous system (72%), followed by kidneys (42%), cardiovascular (29%), gastrointestinal tract (29%), and pulmonary (26%) 3, 4, 5 . It results in redistribution of blood flow towards the brain, heart and adrenals and away from kidneys, skin and the gastrointestinal tract to ensure adequate oxygen and substrate deliver to these vital organs 6, 7 . Hypoperfusion with concomitant hypercapnia and acidosis contribute to these organ damage 8, 9 . As kidneys are very sensitive to oxygen deprivation, renal insufficiency may occur within 24 hours of a hypoxic ischemic episode, which if prolonged, may even lead to irreversible cortical necrosis 10 . So, early recognition of renal failure is important in babies with HIE to facilitate appropriate fluid and electrolyte management as a stable biochemical milieu is vital. A United Nations Children's Fund (UNICEF) report published on Tuesday said the under-five mortality rate in Bangladesh in 1990 was 144 per 1,000. But in 2015, the rate is 38 per 1,000 and the child mortality rate across the world was 53 percent, over the same timeframe. About two-third of this high mortality in Bangladesh is due to high perinatal mortality. And perinatal asphyxia constitutes a large portion of perinatal mortality. It is also a leading cause of admission to neonatal care services but in our country, previously no sufficient data is available on incidence of acute renal failure in neonates with perinatal asphyxia and on relationship between low Apgar score 10 Table - I: Distribution of the study subjects (n = 180). Table - II: Statistics of plasma creatinine among the study subjects (n = 180).
The mean value of S. Creatinine of case and control are 1.64 mg/dl and 0.41 mg/dl respectively which is statistically significant (P <0.001). Inborn and out born infants with perinatal asphyxia, with postnatal age between 72 -96 hours were included as cases. Very sick neonates with perinatal asphyxia who required CPR for resuscitation and mechanical ventilation, Newborn with gestational age <34 weeks congenital anomalies were excluded from research work. Control was taken from babies of postnatal ward. They all were healthy, kept with mother in postnatal ward and age was between 72 to 96 hours.
• Reference values used in this study: Serum Creatinine: Day 3-7: 14 -86 (0.16 -1.0 mg/dl) Serum Electrolyte:
To conduct the study ethical clearance was taken from the concerned authority of CMOSH with due procedure. A newborn with history of failure to initiate spontaneous breath immediately after birth and /or history of delayed cry or no cry at all after birth and followed by evidence of Hypoxic Ischemic Encephalopathy (HIE), fulfilling the inclusion and exclusion criteria were considered as case. In this way 150 cases were taken. The cases were categorized according to HIE Sarnat stages. The aim and objectives of the study along with its procedure were explained to the parents in easy, understandable and in local language. Then informed written consent was taken before data collection. Privacy and secrecy were maintained during the procedure.
No financial cost was paid by the parents. Detailed history, careful physical examination was performed and case record form was filled in. Two milliliters venous blood was collected from the patient within 72 to 96 hours of age. Adequate amount of urine was also collected from a prefixed sterile plastic bag. There P value is 0.001, which is statistically highly significant. Tubular dysfunction was confirmed by the fractional excretion of sodium, which was grossly abnormal in group 1 (mean 31 9%) mildly increased in group 2 (1-7%), and normal in group 3 (0-3%). That in control infants was below 1% and in sodium balance studies the fractional excretion of sodium in healthy infants of similar gestational age with a sodium intake of 2-5 mmol/kg/day has been reported to be normally less than 1%. 17 (Prediction of acute renal failure after birth asphyxia D S Roberts, G B Haycock, R N Dalton, C Turner, P Tomlinson, L Stimmler, J W Scopes). 
